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A CHEAP AND EFFICIENT FORM OF INHALER. 


A very good inhaler for use in the treatment of pulmonary dis- 
eases may be readily constructed in the following manner by any 
physician who wishes to test the effects of direct medication. Take 
an empty half-pound can that has held Squibb’s ether, and with a 
pocket-knife enlarge the cork-hole so that a one-inch cork will fit it 
tightly. Drill two holes in the cork for the passage of two glass 
tubes, and, in fitting the tubes, pass one down through until it is 
within an inch of the bottom of the can, and enter the other to the 
bottom of the cork only. Both tubes should be bent at an obtuse 
angle just above the cork, and should be inserted back to back so 
as to throw the jets outward and upward. To the tube which 
passes down into the can, attach a rubber tube about a foot long, 
and with the free end of this tube insert the nozzle of a small 
bellows, such as house-wives use in blowing out fly-powder. Half 
fill the can with water and place it over an alcohol lamp to boil, and 
when boiling add the iodoform, creosote or drug of your choice. 
Now try your bellows and you will find that the current of air sent 
into the boiling liquid will hasten the disengagement of medicated 
vapour, and send it out cool enough through the other tube, and 
with sufficient force to be readily respired. 

Should iodoform be the drug chosen, a pinch finely pulverized 
will be sufficient for several inhalations. Two sittings a day will be 
often enough, one before breakfast and the other before going to 
bed—and each should last about six minutes. Those inhalations 
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produce, at the time, a sweet but not disagreeable taste in the 
mouth, and the patient may complain of slight vertigo or of dyspnoea 
during the séance, but immediately afterward he feels an increase 
of pulmonary capacity, and a sense of buoyancy that remains during 
the greater part of the day. The cough, too, becomes less frequent 
and expectoration less abundant. The evening inhalation produces 
a calm and often a continuous sleep until morning. We may expect 
good effects from iodoformized vapour in chronic bronchitis, pul- 
monary Catarrh, and in phthisis at certain stages. Pharyngeal and 
laryngeal complications, however, appear to be contra-indications 
for the employment of iodoform. Creasote may be employed in the 
same manner and produces equally good results. The disagreeable 
odor is mitigated by the mixture of air and steam, but patients, as a 
rule, prefer iodoform. Creasoted vapour produces a pricking sen- 
sation in the mouth and air passages; expectoration is momentarily 
increased, but this is replaced by a sense of dryness, which lasts 
through the greater part of the day. This method of administering 
volatile medicines offers real advantage and can be readily utilized 
at a small cost. Phe simplicity of the procedure, at least, should 
entitle it to a trial in diseases of the air passages. G. 


HOW TO OBTAIN AN OBSTETRICAL PRACTICE. 

Every practitioner at the start is ambitious to secure obstetrical 
experience; and each is in the condition of the boy who is not to go 
into water until he can swim. The first case of obstetrics is longest 
remembered; and it is not really enjoyed until it is safely over. 
Then the novice swells with pride and assurance—he has committed 
no ludicrous blunder—or if he has it was not discovered. His index 
finger wandered wildly in the vaginal recesses in search of the 
uterine neck and the os tince, At length they are found in the 
hollow of the socrum; and the womb is presumed to be displaced! 
The patient is confident he is executing scientific manipulations; 
and endures cheerfully the undue pain he is inflicting. Well, he has 
had a case of obstetrics, and is desirous of extending his patronage 
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in this kind of practice. He gets an old lady or two to talk up 
great ability and unparalleled success. Has been in active practice 
a year or more, and has never lost a mother or child! He follows 
instructions imparted by his worthy teacher, and stays at home. He 
expects thus to capture a case an older physician loses by being 
away from his office too long. In time he secures the prize; and 


now he challenges competition. He has managed two cases success- 
fully, and makes his acquaintances believe he has had as many 


dozen. After many weeks, a third case is secured by accident. 
What evidence of a growing obstetrical practice could be more 
assuring? In this case there was an unfortunate rent of the 
perineum, and the manipulator fears he did not give efficient sup- 
port to that body! However, the rupture is not discovered at once, 
and nobody says anything about it. No one knows an experimental 
dose of Ergot was ventured upon to hurry matters that seemed 
tardy. Besides, isa young doctor going to practice obstetrics a year, 
and not learn experimentally what a dose of Ergot will do toa 
parturient woman? He aims to report a case or two at a meeting 
of the district medical society; and he lays himself out for it. If he 
make an interesting report he may be elected second vice-president. 
All things combine to show that an overwhelming obstetrical prac- 
tice awaits him! He attends church regularly, and gets acquainted 
with every woman in the congregation. He wears unsoiled linen, 
and never has a dark line of dirt under his nails. He wears gloves 
and takes pains to have soft white hands. He is always ready to 
Visit a patient—he seems pleased to turn out on a dark and stormy 
night. He cultivates a general cheerfulness, and is much praised 
for his polite and genteel manners. 

In the tenth case the rising practitioner is obliged to deliver with 
forceps, and a rent in the bladder reveals itself in a few days. He 
forgot to use the catheter before applying the forceps, and the 
vesical body was pinched to sloughing. This is a great misfortune 
to the woman; but in the course of two months the courageous 
young doctor freshens the borders of the rent and joins the raw 
surfaces with silver sutures. In ten or twelve days the stitches are 





292 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


cut and removed, and the seam is joined through the entire course, 
Is not the young surgeon now in glory? He is glad the accident 
occurred—it gave him an opportunity to operate for the cure of a 
vesico-vaginal fistula! His skill is generally acknowledged, and 
obstetrical engagements become common. Finally he stumbles upon 
an arm presentation; what is to be done? He has read of such a 
state of things, but can oniy remember one injunction—“ turn and 
deliver.”” In what does it consist ? He must push the arm back into 
the womb, and send his hand after a foot of the child; the right 
hand after the left foot, and vice versa. Can the manoeuvre be 
executed? Not till the patient is under an anesthetic; and then the 
effort is one which demands courage, perseverance and skill. The 
contracting uterus compresses and paralyzes the hand; and there is 
difficulty in grasping the slippery foot. Commonly a start is made 
by sliding the fore and middle fingers astride the foot which is to be 
dragged downwards. After the two feet are in the vagina the 
delivery is easy and rapid. The life of the child isin some peril, 
especially if the head be long in passing the straits and vulvar 
aperture. 

An experience that covers the complications mentioned is sure to 
give a practitioner of medicine a standing in the community which 
is not easily shaken. If he complain, it will be of too much business. 
He will occasionally want a respite, but Mrs. Brown or Mrs. Met- 
calfe who are to need his services soon, will not let him go till they 
are safely through, and then others have advanced “to the front” 
or near it. “No, doctor, you must not leave us now. We have 
championed you from the start, and now when we need your atten- 
tions you can not be so heartless as to abandon us to the mercy of 
those we neither know nor like.” The appeal is too pathetic—the 
doctor puts off the contemplated European trip till a more convenient 
season—until he dies in the harness, never having found himself 
enough disengaged to visit promised land, 

Such is the history of the average practitioner, yet the young 
doctor assiduously seeks an obstetric patronage. He longs for the 
income such a practice brings, and by the time the prize is won he 
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finds himself bound by ties that can not be sundered. He must stay 
where he is, and work on till death, whether it come soon or late. 
What other profession is so enslaving ? The clergyman gets a throat 
affection and obtains leave of absence to go to Europe for a few 
months in summer; the laywer goes where he pleases after the 
adjournment of Court—he goes to Montana and becomes pecuni- 
arily interested in a stock ranche. But, alas for the doctor, he must 
swelter through July heats to take care of parturient women and 
teething babies. To leave them would be voted cruel. Cholera 
threatens, so, all the more, the doctor can not desert his post. To 
flee would be “showing the white feather’—would be downright 
cowardly. The doctor can not go—he must stay and take care of 
the sick and the dying. Although he is as common prey for the Asiatic 
bacillus as other mortals, and more exposed to the ravages of the 
fell disease, he must obey hurried messages—he must hasten to the 
abodes of the smitten and miserable, and there do battle witha 
terrible foe. 

Student of medicine, do you appreciate the situation? The 
answer is, “I do, and am anxious to press forward—to storm the 
fort and silence the guns—to fight with the great and the grand—to 
fall, if need be, in an honorable contest, on a glorious field.” 

Such is human nature. Man is ever on the alert for advancement. 
The hope of a lucrative medical practice kindles an ambition in the 
novice’s breast that is not daunted by the dismal prospect of pro- 
fessional enslavement. The deference paid to the benign and ven- 
erable physician, is somewhat alluring, yet is the old man to be never 
free? Will he ever be beyond the annoyance of “night calls” in 
this world? Almost never! Are there any pitfalls in the career of 
the practitioner in pursuit of a good obstetrical reputation? Plenty 
of them. While not expecting danger, the doctor encounters a 
puerperal convulsion, or a fatal flooding. He is not a whit to be 
blamed, yet a hostile and jealous tongue will start the story that the 
doctor was careless, blundering or drunk. A patient incidentally 
does not “get up” well after confinement; the doctor left a frag- 
ment of placenta, or left undone something which he ought to have 
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done—perhaps neglected to use the post-partum binder or bandage. 
Enough and more too. The acme of a more promising reputation 
is early reached, and the descent on the other side is rapid. It is 
the easiest thing in the world to wreck a professional reputation. 
An idle story will damn a saint.— Zhe Eclectic Medical Journal. 


A FRENCH CRITICISM ON KOCH’S CHOLERA- 
BACILLUS. 


At the meeting of the Académie de Médicine, August 5, a report 
was read by M. Strauss for himself and M. Rough, containing a 
summary of the labors of the French Commission in Egypt and in 
Toulon. It declared that the disease in France was identical in its 
morbid anatomy with that in Egypt. With regard to the supposed 
specific organism giving rise to cholera, it stated that in the intes- 
tinal mucous membrane there were found a variety of forms of 
bacteria, especially when the case was prolonged; but in the very 
rapid cases these organisms are much less numerous, and in the 
most acute 7¢ ts impossible to detect their presence. Following the 
method of Weigert, adopted by Koch, the Commission declared that 
“in a goodly number of cases of cholera the micro-organisms cannot 
’ The comma-bacillus which 
Geheimrath Koch considered as being the cause of cholera was also 


be found in the intestinal tunics.’ 


recognized by Messieurs Strauss and Roux, though it was not con- 
stant, and was generally less numerous than other micro-organisms. 
Conceding to these bacilli ez virguse an important ré/e in cholera, 
at the same time they claim that other organisms are equally 
present, and sometimes in numbers so large that neither seems to 
preponderate. It is also claimed that these organisms are not 
peculiar to cholera, but have been met with in dysentery, as reported 
by Malassez. In leucorrhoea, and in the discharge from a case of 
uterine epithelioma, M. Strauss had also found microbes similar to 
those mentioned. The reporters conclude with the statement that 
if the comma-bacillus be the true cause of cholera it inhabits only 
the intestinal contents, and in the most rapid cases it does not 
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invade, to any appreciable extent, the mucous membrane. It is 
necessary, then, to admit that, in order to produce effects so rapid 
and so intense, it acts by secreting a soluble ferment, a ptomaine, or 
a poison of some kind, which, being absorbed, provokes the symp- 
toms of cholera. It is of interest that pure cultures should be made 
and examined for such poison; it would also be important to ascer- 
tain if the comma-bacillus occurs in cholera nostras. The peculiar 
and extremely minute particles found in the blood of cholera 
patients in Egypt by the French Commission were also detected in 
the blood of patients at Toulon: they were attributed to a special 
alteration of the hemoglobin.—ZLe Progrés Médical. 


ANASTHESIA AND ANAESTHETICS. 


Dr. Squibb writing on Ether in the Ephemeris says:— 

“ Time that tries all things, has disposed of many of the issues 
which arose in the earlier application of anzsthesia, but has entirely 
failed in producing that universally applicable anzsthetic,—that 
philosopher’s stone for which the alchemists of the profession still 


vainly search,—namely, an agent which shall be potent, but potent 
only for good. This physical impossibility seems to be to medicine 
what perpetual motion is to mechanics, and time wears away such 
heresies very slowly. It would, doubtless, be better for the profes- 
sion and for mankind, if the safer of the anzsthetics already well 
known were better studied in relation to their special adaptation, 
and were applied with a more wise discrimination. 

The condition of full anzsthesia is one of the most grave and 
frightful conditions of life, for by suspending more than half of 
vitality it comes so near to death as to be easily recognized as one of 
the stages of dying, and it is wonderful to see how near the bound- 
ary-line can be approached and yet be so rarely passed. Familarity 
with anesthesia and a distant view of its accidents, lead the profes- 
sion to plunge their patients into it with too little regard for its true 
nature and gravity. The condition now so common, when seen but 
a few years ago, never failed to excite the gravest apprehension; and 
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even now, when seen as the affect of other narcotics, is called poison- 
ing,—causes much anxiety, and secures the most active measures 
for relief. 

The roughly-expressed, though perhaps practical condition essen- 
tial to anethesia is diminished oxidation or diminished vital action 
in the sensorium ; and the primary object is to confine this within 
the limits of safety. It is a kind of partial asphyxia or suffocation 


occurring not in the organs of respiration and circulation primarily, 


but far back of these in tissues where the vital power is generated 
or renewed. The air passages normally admit oxygen, and the blood 
takes it up and carries it, but carries with it an agent which 
prevents or modifies its assimilation in the tissues which supply the 
vital forces. To diminish this assimilation or this supply seems to 
constitute anzsthesia. To arrest or prevent it is death by narcosis. 
Hence the line of greatest safety in practice is to regard the differ- 
ence between anesthesia and death as a difference in degree or 
quantity only. The condition may be partial, full, profound, or fatal, 
but with no distinct boundary-lines between the degrees. The two 
intermediate degrees or stages constitute anesthesia proper, and the 
full anzesthesia is generally required in surgery, while the stage of 
partial anesthesia is generally sufficient in medicine. In the produc- 
tion of anesthesia, the more powerful, prompt and efficient the ageat, 
and the larger the dose, the greater the liability to overleap the 
intermediate stages, and unexpectedly extinguish life. 

This seems but plain, common sense, and physicians are very 
familiar with the principle, in the action of all toxic agents and in 
the toxic influence of all acute diseases, and yet they often fail to 
apply it in their selection of the agent and the dose to produce this 
most acute of all diseased conditions, wherein the issues of life and 
death are narrowed down,—not to days or hours, but to a few minutes. 
Add to this the fact that this condition rests with the physician or 
surgeon whether to produce it or not, and it is difficult to under- 
stand how its importance can be over-estimated. 

The condition known as anesthesia must therefore be admitted 
to be in itself a dangerous one, and dangerous in proportion to the 
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degree to which it is carried. And it must also be admitted that 
when the degree of full anesthesia is reached, the signs which mark 
the approach of the profound and fatal stages are very much masked 
by the condition itself, so that the attempt to maintain the safer 
stage may produce those which are less safe without recognition of 
the fatal progress until one of two or three things suddenly occurs, 
with a more or less sudden death. 

Then if the condition of anzsthesia be a dangerous one, all anzs- 
thetics must be dangerous; and to prove that all are dangerous it is 
only necessary to remember that the number of deaths fairly charged 
against all of them is quite numerous, and the number is increasing 
against all. 

Nitrous oxide has probably been used by far the largest number of 
times, and has probably saved the greatest aggregate amount of pain, 
yet it has produced by far the fewest deaths, and, although appli- 
cable to the largest number of cases, it is not appropriate to the 
very large number of the most important cases, requiring anzesthesia. 

Ether, beyond all question, stands second in the rank of safety, 
having had the largest general application next to nitrous oxide and 
by far the largest application of all, if the importance of the cases 
and the duration of the anzesthesia be considered, and yet the number 
of its deaths are not very greatly in excess of nitrous oxide. If it 
be remembered that nitrous oxide is commonly used for momentary 
effect upon healthy individuals, as in dental practice, while ether is 
used for prolonged effect in diseased or debilitated conditions, or 
after shock, it will be easily seen that the balance of safety in favor 
of nitrous oxide may belong to the conditions of application rather 
than to the agent. If nitrous oxide was used as ether is, it would 
probably have as many deaths to account for, if ether was used only 
as nitrous oxide is, the number of deaths would probably be as few. 

The proportion of deaths to the number of cases of using either 
of these agents, is, however, very small indeed, and perfectly justi- 
fies their use. To refuse their use when any considerable amount of 
pain is to be saved, is about as irrational as to refuse to go upon the 
water or by the railroads. This, however, is not the case with any 
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other anesthetic known. It may probably be said, with truth and 
justice to all the interests involved, that for the production of full 
anesthesia in general practice no surgeon is justified in the use of 
chloroform or any other known anesthetic when good ether is 
accessible, because the proportion of deaths to the number of cases 
under the use of chloroform and other anesthetics is very greatly in 
excess of those from ether, probably not less than five to one. 

There is probably a chemical reason for the comparative safety of 
nitrous oxide and ether, although it may not be easy to show this, 
independently of the fact that they are safer. Nitrous oxide 
is a rather loose combination of two elements, both of which are very 
important normal constituents of the tissue present in large propor- 
tion throughout the body, and when nitrous oxide has done its work 
as a compound, and splits up, either in the act of doing its work, or 
afterwards,—or more imp~-tant still, when the surplus of it either 
combines with other elem< ts for elimination or splits up for new 
compounds, it is not rational to expect, nor consistent with known 


chemical laws, to find any toxic or hurtful action from either of the 


elements or their probable or possible new combinations. All the 
tissues of the body are saturated with the two elements in the air in 
and by which the body lives, and when nitrous oxide splits, it forms 
air, or enters only into such new combinations as air does. As the 
elements of nitrous oxide uncombined constitute atmospheric air and 
are continually breathed as essential to life, it follows that it is 
merely the combination of the elements in a given proportion that 
makes the gas an anesthetic at all, and as in its action as an anes- 
thetic it is probably decomposed, its resultants may easily be as harm- 
less as air,—or might even be as beneficial as air. From this line of 
reasoning it is very hard to see how nitrous oxide can ever be pois- 
onous, or how it ever could produce death, and it is therefore not 
impossible that all deaths that have occurred from either nitrous 
oxide or ether were mere accidents, precipitated by the anesthesia 
rather than by the agent producing it ; yet as they would not have 
occurred without the anesthetic they are most properly charged 
to it. 
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Again the three elements of ether are all normal to the economy 
and go to make up, say roughly, nine-tenths of the organism. No 
one of the three is known to be poisonous or hurtful in itself, nor is 
any new combination of any two or three of the elements known to 
be possible under the conditions of the organism, either toxic or 
hurtful. Carbonic oxide, as an example of some combinations of 
the elements that might be formed, is known to be poisonous, but 
the conditions under which such compounds are formed not being 
present, nor, so far as known, possible, the compounds themselves 
are impossible. In chloroform and other anesthetics other elements 
are present, less natural or less wholesome to the organism, and 
from which a greater number of more hurtful combinations could be 
calculated upon in their decomposition. 

In the use of ether as an anesthetic there is great room for reform. 
Just how small a quantity of ether would produce full anzsthesia 
in the average adult subject is not known, though that is exactly 
what is wanted, but it is entirely safe to say that more than half the 
ether taken for the purpose is wasted;—and not simply wasted but 
injuriously saturates both the patient and attendants. Indeed, the 
writer has frequently breathed the atmosphere of small ante-rooms, 
when patients were being etherized, where the proportion of waste 
ether vapor was so large as to render the air pretty certainly explosive. 
Ether vapor has a very considerable tension or power of diffusion, 
and the air becomes nearly saturated with it very quickly and very 
easily; and such air is very actively anesthetic. It is a habit in 
laboratories when a flask or bottle, having been washed, has to be 
quickly dried for use, to rinse the water out first with a little alcohol, 
and then to rinse out the alcohol with a little ether. Then by 
inserting a tube to the bottom of the bottle and drawing the air into 
the lungs by applying the mouth to the other end of the tube, ail 
the ether may be quickly drawn out in the state of vapor, leaving 
the bottle dry and free from ether. Now this does very well with 
small bottles, but when the ether with which a two gallon bottle has 
been rinsed is poured out as far as possible, about one or two 
fluid drachms remaim in the bottle spread over the interior. The 
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first and second inspirations through the tube.are but partial, being 
interrupted by coughing or closure of the glottis, but they serve to 
so anesthetize the air passages that the fourth and fifth inspirations 
and all that follow may be deep and full. It has often happened to 
the writer that before the ether vapor is all drawn out of the bottle 
the stage of excitement has passed, and that of anzsthesia is so well 
advanced that the tube can no longer be held to the lips. In a 
personal experiment, based upon this experience, a half fluid ounce 
of ether contained in an eight-ounce wide-mouth bottle, was shaken 
round the bottle and the vapor simply smelled deeply with full 
inspirations, the bottle removed and shaken round during the time 
of expiration. Seated in an arm chair in such position as not to be 
likely to fall, the smelling, in less than half a minute, had passed the 
experimenter through the stage of stimulation, and could only be 
coritinued by determined effort, the bottle constantly tending to slip 
from the hand, and the arm almost refusing to move by order of the 
will. Sleep must have occurred before the power was entirely gone, 
for on waking it was found that ten minutes had elapsed since the 
beginning of the experiment,—the bottle was found on its side on 


the floor, but with a considerable portion of the ether still in it. 

From this it is quite certain that two to two and a half fluid 
drachms if all utilized in the way described, is sufficient to anzesthe- 
tize one who is quite habituated to a prevalence of ether vapors 
around him, 


EASY AND PAINLESS PARTURITION, 


A writer in Zhe Medical World says: 

How to render parturition easy and painless, has for ages been a 
problem. From an old publication we quote the following: “In 
proportion as a woman subsists during pregnancy upon aliment 
which is free from earthy or bony matter, will she avoid pain and 
danger in delivery.” A lady who had borne two children had 
suffered extremely during both labors, and for two or three months 
previous to each delivery she had swollen limbs, enlarged veins, and 
general bad health, During her third pregnancy she was affected 
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in the same way, and it was doubted if she would be able to survive 
the third ordeal. When advanced full seven months she was 
induced to try the above. She lived upon fruits, mostly acid fruits, 
as they are more solvent to the basic matters, rice, sago, succulent 
vegetables, etc., taking but little bread, potatoes or meat. In six 
weeks the swelling had entirely left her extremities, the veins were 
of natural size, and she became so buoyant and active that she could 
run up a flight of more than twenty stairs, a feat that she could 
scarcely perform when perfectly well and not pregnant. She con- 
tinued living as above until her delivery, which was, as attested to 
by both accoucheur and midwife, unusually easy and rapid. In 
four days she was up and well, while after other pregnancies she 
did not leave the bed until the tenth day, after which time a tedious 
recovery ensued. ‘“ The child, a boy, was finely proportioned and 
exceedingly soft, Ais bones being all gristle, but he became of large 
size and very graceful, athletic and strong as he grew up.” Imme- 
diately after the birth the diet of the mother was changed to bread, 


milk, meat, and other articles rich in the phosphate of lime, Other 
cases are reported in which the same course was pursued, in each 
instance the reward being good health during pregnancy, rapid 
and easy delivery, prompt and complete recovery, and healthy 
children, 


The above is the substance of a pamphlet published privately in 
England in 1841. As assimilation, parturition, etc., are much the 
same now as then, it would seem that methods that were so suc- 
cessful then deserve some attention now. True, this was before the 
advent of anesthesia; but anzsthetics remove the pain only, while 
all the other evils of a hard labor are present. With subinvolutions, 
inflammations, lacerations, fistulz, etc., what wonder that mother- 
hood is now the supreme dread of many women. All who have 
observed the course of the profession in recent years are aware that 
the pressing need of modern medicine is to get rid of, not the gyne- 
cologist, but the necessity for him. The above. plan seems to do 
this. If delaying the process of ossiffication during foetal life, by 
the above regimen, will give the results that are claimed for it with- 
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out unfavorably influencing the health of mother or child, it cer- 
tainly deserves attention. 

As to articles of food, lemons and other acid fruits should pre- 
dominate, for the reason above mentioned. Sugar may be used 
ad libitum, as it contains no earthy matter. Rice, sago, tapioca, 
etc., which contain very little basic material, should be substituted 
for bread made from wheat, rye, indian corn, etc. Natives of trop- 
ical countries, who live chiefly on rice, have easy labors. Fluids 
will not be in much demand by a system that is subsisting largely 
on fruits. Distilled water or lemonade or tea made from it should 
alone be used. It is said that a man drinking ordinary spring water 
will, in forty years, take into his system enough calcareous material 
to form a statue as large as his own body. Cabbage, turnips, par- 
snips, and fresh, succulent vegetables generally, may be taken with 
tolerable freedom. Potatoes, peas, beans, lentils and salt are to be 
avoided. Meats should be taken sparingly, and when taken at all, 
young meats, as veal, lamb, etc., are preferable, as they contain Jess 
earthy substances than older meats. Fish is allowable with partial 


freedom. Coffee and spices should be avoided, while honey, 
molasses, butter, etc., may be taken freely. 


Immediately after the labor this regimen should be reversed, in 
order to furnish as much ossifying material as possible in the 
mother’s milk. 


CHOLERA AND MACARONI. 


The Scientific American says: If it isa fact, as alleged by Pro- 
fessor Koch, that cholera is the result of a microbe, what is to pre- 
vent the transmission of this dread disease to other countries from 
Italy, not only to the export of fabrics, etc., alone, but from olives, 
olive oil, pressed and preserved fruits, macaroni, and other edible 
commodities shipped from that beautiful and productive country, 
where the cholera has been raging with such dire results? Be that 
as it may, a correspondent of the London Zimes writes to that 
journal, warning people against the use of macaroni and other 
pastes made in Italy, and specially in the neighborhood of Naples. 





FOR STUTTERERS. 3°93 


Supposing the theories of Professor Koch to be correct, we cannot 
imagine a more likely agent for receiving and transmitting microbes 
than macaroni, from what we have witnessed of its manufacture in 
the neighborhood of Naples. The factories for the manufacture of 
macaroni, between Naples and Pompeii, do not present, during the 
coolest and healthiest seasons, a pleasing or appetizing sensation to 
those who are fond of the paste and witness its manufacture for the 
first time. Macaroni in the course of its manufacture is hung to dry 
in the open air amid clouds of dust, flies, and stench of all kinds, 
the locality where it is made being in the dirtiest and poorest 
districts, and where it is said the cholera has been raging the sever- 
est. The Zimes correspondent cheerfully, if not playfully, closes 
his article by remarking: ‘ One has only to think of this important 
article of food, which is so much used, being manipulated by plague 
stricken workmen, who no doubt sicken and die amid the macaroni 
which is being prepared, under such horrible conditions, to send 
broadcast over the world and spread the pestilence.” 


FOR STUTTERERS. 

A gentleman who stammered from childhood almost up to man- 
hood gives a very simple remedy for the misfortune: “Go into a 
room where you will be quiet and alone, get some book that will 
interest but not excite you, and sit down and read two hours aloud 
to yourself, keeping your teeth together. Do the same thing every 
two or three days, or once a week if very tiresome, always taking 
care to read slowly and distinctly, moving the lips, but not the teeth. 
Then, when conversing with others, try to speak as slowly and dis- 


tinctly as possible, and make up your mind that you will not stam- 


mer. Well, I tried this remedy, not having much faith in it, I must 
confess, but willing to do most anything to cure myself of such an 
annoying difficulty. I read for two hours aloud with my teeth to- 
gether. The first result was to make my tongue and jaws ache, that 
is, While I was reading, and the next to make me feel as if some 
thing had loosened my talking apparatus, for I could speak with less 
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difficulty immediately. The change was so great that every one who 
knew me remarked it. I repeated the remedy every five or six days 
for a month, and then at longer intervals until cured.” 


THE NORTH AMERICAN REVIEW, NOVEMBER, 


When thie tide is at the full, it turns. Our educational methods 
have been growing in system and severity, if not in perfection, for 
many years; and the demands upon the pupil have constantly in- 
creased, until the necessities for grading have become imperative, 
and the peculiarities of the individual are almost entirely ignored. 
It would seem impossible to carry this further, and any change now 
must be in some other direction. At this crisis, one of the brightest 
and most fearless of American writers comes forward with a strong 
argument against the whole system, a protest against the grading 
and cramming that take so much of the vitality out of the education 
we are giving to the rising generation. Edward Everett Hale, in 
the November number of the orth American Review, makes a plea 
for “ Half-Time in Schools,” which every parent and every school 
board ought to consider seriously. The old question, “Where are 
we, and where drifting?” was never more forcibly suggested than 
by another article in the same number, that in which Prof. Gilliam 
discusses “The African Problem.” The facts that he gives as to 
the increase of the negroes in the United States, their peculiar 
situation and disposition, and the problem they will force upon us 
in the near future, call for the gravest consideration. The other 
articles in this number are: “Woman as a Political Factor,” by 
Judge Robert C. Pitman; “Progress in Naval Armament,” by 
Hobart Pasha, who thinks the United States Government has been 
wise in not constructing a costly navy; “Friendship in Ancient 
Poetry,” by Principal J. C. Shairp; ‘“ Herbert Spencer’s Latest 
Critic,” by Prof. E. L. Youmans; “ Over-Illustration,” by Charles 
T. Congdon; and “ Restriction of the Suffrage,” by William L. 
Scruggs. 











SODA WATER, 


SODA WATER. 


After a protracted investigation, embracing the examination of 
experts and a great deal of work by Dr. Bartley, analytical chemist 
of the Health Department of Brooklyn, Commissioner Raymond 
rendered a decision which prohibits the use of the washed-copper 
fountains for the storage of aerated water. The full text of the 


decision is as follows: 
DEPARTMENT OF HEALTH, 


BROOKLYN, September 25, 1884. { 

By virtue of the power conferred upon me by law, I do hereby 
declare the following practices dangerous and detrimental to the 
public health, and do prohibit the same in the city of Brooklyn: 

First—The storage, keeping, selling, or having for sale of soda 
water or mineral water in tin-washed copper fountains or vessels. 

Second—The storage, keeping, selling, or having for sale, of soda 
water, mineral water, syrups or flavoring extracts, in vessels com- 
posed in whole or in part of copper, lead or other poisonous sub- 
stance. 

Third—The selling, delivering or draughting of soda water, 
mineral water, syrups or flavoring extracts, through pipes, faucets 
or taps, composed in whole or part of copper, lead or other poison- 
ous substances, unless such pipes, faucets or taps are so lined, 
coated or protected as that the soda water, mineral water, syrup or 
flavoring extracts cannot come in contact with the copper, lead or 
other poisonous substances composing the same. 

J. H. Raymonp, M. D., 
Commissioner of Health. 

In an appendix to the order of prohibition, Dr. Raymond says 
that the evidence as given in the recent hearings satisfied him that 
the probability of soda water and mineral water becoming contam- 
inated with poisonous substances was very great and that an exam- 
ination just made by the chemist of the department, Dr. Bartley, 
confirms the opinion. 

In addition to the hearings, Dr. Bartley made, at the request of 
Commissioner Raymond, a private and personal canvass of the 
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stores in the city of Brooklyn where soda water is found on sale. 
He chose such of the main thoroughfares as Fulton street, Court 
street, Myrtle avenue, Smith street, Flatbush avenue, Atlantic 
avenue, Fifth avenue and Broadway. 

Fifty-five examinations were made and copper was found in the 
syrup in eight instances and in the soda or mineral water in seven- 
teen instances. But four tin washed copper fountains were in use 
and in every one Dr. Bartley found the soda water impregnated 
with copper. He reported the result of his investigations to Dr. 
Raymond, and that gentleman was, as above stated, convinced from 
the result that prohibitory measures were necessary. It is believed 
that the decision of Dr. Raymond will have a marked effect on the 
soda water trade not only in Brooklyn but throughout the country, 
and manufacturers will look on the decision with great interest. It 
is virtually a victory for the makers of the block tin lined fountains. 
—The Weekly Medical Review. 


THE ABUSE OF PESSARIES. 


It should not be the task of months to fit a woman with a pessary, 
anymore than with atruss. The following are of instances of the 
proper use of pessaries. ‘To keep the patient in bed for long peri- 
ods wearing a pessary; to see her every day, every other day, twice 
a week, for weeks, months, or years. Perhaps such visits are not 
made to the patient, but to the pessary. However that may be, it is 
not the pessary, but the patient, who has to pay, What should we 
say of a surgeon who called for months to see a patient to whom he 
had given a wooden leg or a truss, and who kept him in bed for 
long periods; or of an oculist who had fitted a patient with specta- 
cles, and saw him every day for several months, whether the spec- 
tacles seemed to suit him or not? It is true that the pessary is a 
truss in the dark, but that is no reason why the management of a 
pessary should be a deed of darkness. Recent investigations have 
shown that the whole question of displacements has to be recon- 
sidered. It cannot be too widely or too dogmatically stated that 
prolonged treatment by pessaries, such as we have described, is 























A NEW HAIR DYE, 3°07 


quite inadmissible and unnecessary; and if unnecessary, injurious 
not only to the patient—z. ¢., to her morale as well as her purse— 
but also, in the best sense, to the practitioner; and if to the 
patient and practitioner, then to the public and the profession. It 
should also be realized that a pessary is a mere form of truss, and 
that its operations, though removed from the general view, are not 
occult. Ill-treatment bids fair to bring this useful form of truss into 
disrespect, and we are daily expecting to meet the practitioner 
whose sensitiveness is such that he shrinks from a cure whose name 
he has learned to mistake and distrust; but we feel bound to say we 
have not come across him yet.—Lancet. 


A NEW HAIR DYE. 


The disadvantages attending the use of hair-dyes containing lead, 
and the positive danger attending their use, have induced M. NAQUET 
to search for a liquid which may be used for dyeing the hair and yet 
be innocuous. He describes, in the Montteur Scientifique a dye 
which is said to have a progressive action, to produce all shades up 
to a deep chestnut color, and yet to be free from all deleterious action. 
The base of the dye is bismuth. The following isthe formula. Bis- 
muth is dissolved in the smallest possible quanity of nitric acid— 
nearly three parts—and to this liquor a solution in water of tartaric 





acid, equal in weight to one-fourth of the bismuth used, is added, 
and then a large quantity of water, so as to insure thorough precipi- 
tation of the bismuth. The precipitate is filtered off, and washed 
with water until the washings have lost all acidity. The precipitate 
is dissolved in a solution of ammonia; and forthis rather more than 
a fluid ounce of solution of ammonia will be required for each ounce 
of bismuth used. Hyposulphite of soda—three-fourths of the weight 
of the bismuth employed—is then added, and when the salt is dis- 
solved, the mixture is filtered, and preserved in well-closed bottles, 
The dye should contain about one-twentieth of its weight of bismuth. 
Such a mixture is said to form an admirable dye, which losesammonia 
on exposure to air, and deposits sulphice of bismuth.—British Med- 
tcal Journal. 
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PULSATILLA IN ACUTE EPIDIDYMITIS. 


Dr. L. E. Borcuem, of Atlanta, Ga., in the Jour. Cutan. and Ven. 
Diseases, says: “Numerous disappointments in the treatment of this 
disagreeable and painful affection by the usual methods and the 
perusal of a few brief articles published in the journals at various 
times by Piffard, Sturgis and Fox, of New York, have led me 
to employ, experimentally, the tincture of pulsatilla, and I am pleased 
to state, to my complete satisfaction, as in using this drug I found 
that not only was the relief its administration afforded more prompt 
than by the former methods employed by me (cathartics, poultices, 
rests, etc.), but that it completely did away with one of the most 
objectionable features of that treatment, namely, rest in bed. 

The cases upon which I based these few remarks are twenty-four 
in number, all of which have been treated within the past eighteen 
months, and they were all in the acute stage of the disease. 

Here we have a remedy which does not require so exacting a dis- 
cipline, as I never found in all my cases any necessity for complete 
rest in bed, the only requirement being the wearing of a suspensory 
bandage, and taking of the medicine. The relief from pain usually 
takes place within three days. The preparation employed by me is 
the tincture of pulsatilla, the dose being two drops every two hours. 

No benefit is derived from the use of larger doses at longer 
intervals,” 

This is a remedy that has been used by the homeeopaths ‘for over 
twenty years, to the writers personal knowledge and is recommend- 
ed in the same dose.-——Ep. 


EMMENAGOGUE. 


Dr. M. M. GrirFitH (Med. World): The pill used by the French 
women to produce barreness I have found a valuable emmenagogue. 
Each pill contains two grains each of aloes and carbonate of titanium. 
They have never failed to bring on the menstrual discharge at the 
next epoch. Stoppage produced by cold, etc., is restored by this 
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preparation in forty-eight hours, It isa most powerful direct stimu- 
lant to the sexual organs. I have no doubt that it would produce 
barreness if persevered in. A married woman using the pills does 
not become pregnant. My usual formula is as follows: R Pulv. 
aloes (soc.); Carb. titan., aa, 3j. Fiat pilule No. xxx. Sig.— 
One pill three times daily. No particular nicety need be paid in re- 
gard to dose; from one to three pills may be taken “r adie. They 
should be commenced from one week to ten days before the expected 
menstrual period. I have employed them in many cases of amenor- 
rhoea, both in retention and suppression, and almost invariably with 
the utmost gratifying results; so certain are they to restore the 
uterine secretion, when suppression does not depend upon organic 
disease, that I almost regard them as a specific, Their action is 
peculiar; they seem to possess the power of restoring the secretion 
when suppressed, and of promoting it when deficient. This pill is, 
in fact, a “female regulator.” When the obstruction is from cold, 
these pills, with warm pediluvia, are sufficient. They operate kindly 
and without excitement; the patient hardly knows she is restored. 
[ If these pills are as represented in this article by Dr. Griffith, 
they are likely to become popular, to the danger rather than the 
benfit of the human race. ‘“ A married woman using these pills does 
not become pregnant,” so the Dr. says. How is it with the unmar- 
ried who use them ?] —Digest. pe & 








Editorial. 





THE PANAMA SHIP CANAL, 


It is reported that over 5000 negroes have already lost their lives 
from intermittent or Panama fever since this gigantic undertaking 
has been commenced, to say nothing of the death rate of the whites. 
When we come to consider that the work is only begun, the con- 
templation of the loss of life that must take place before the work 
is completed is certainly appalling. As the excavations near the 
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upper portion of the Chagres river, the mortality will by no means 
diminish, for nearly every shovelful will be laden with a death- 
dealing malaria which no one can withstand, especially as the rainy 
season is approaching. 

When the railroad across the Isthmus was constructed, it was 
calculated that the death rate of the workmen was equal to the 
number of ties used. This was certainly not an overestimate, for 
the writer well remembers the many trips that he took over the 
road soon after it was built, and noted the many grave-yards and 
lonely graves on either side. It resembled a battlefield, and the 
question often arose, where did so many fools come from to lay 
down their lives for the sake of a few dollars ? 

It was hoped that, in the construction of the canal, the negro 
could better withstand the ravages of the fever, but the large death 
rate proves this to be fallacious. During the war many contrabands 
were sent to the Pacific to join the naval vessels stationed along 
the coast, and as the vessel in which the writer was attached, as 
surgeon, was stationed in Panama Bay, it received all the new 
recruits and retained them for distribution. Many of these negroes 
remained there encamped on one of the small islands, for two or 
three weeks, and it was remarked that this form of malaria was no 
respector of person, as it attacked the black as well as the white 
and with more violence if anything. Many of them were stricken 
with a congestive form, throwing them into a comatose con- 
dition from | which they never rallied, dying in a few hours. 
Others, while escaping the congestive form, would have the regular 
chills, fever and sweat as severely if not more so than the white men. 
This all goes to show that no one excepting the native Indian is 
exempt, and it is vain to hope for anything from him, for his tribe 
is the laziest of any in the world. They live on fruits and sleep. 
That is their occupation. 

The cholera as an epidemic is no more fatal than the Panama 
intermittent fever, and how they can induce men to go from home 
to surely die in this climate is something beyond our comprehension, 
and this disease may be the cause of the abandonment of the under- 
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taking of building a ship canal across the Isthmus of Panama, It 
is a wonderful disease and is the nearest akin to yellow fever of any 
that the writer is acquainted with, and indeed they go hand in hand 
in Aspinwall. 


The New York Medical Journal seems to be thoroughly wrought 
up on the subject of newspaper interviews with medical gentlemen. 
Particularly those perpetrated by the “ World.” Scarcely a number 
is issued without some lamentations from this well-regulated journal. 
If its editor were to read the Buffalo papers, his heart would break, 
for there is hardly a physician, old code or new, Allopath, Homeeo- 
path, Eclectic or midwife but that smiles all over when he sees a 
reporter coming towards him. He stops all business and imparts 
all he knows on the subject he is questioned on. Not only that, but 
many of them rush with all speed to the telephone or newspaper 
office to report an accident, no matter how slight, and inform the 
reporter that Dr. So and So was called. We also see repeatedly in 
the papers reports of skz//fu/ operations performed,—all skillful, very 
skillful, no matter if the operation consists of merely amputating 
some member of the body. MWe do not complain of this. It is the 
New York Medical Journal. If doctors prefer to do these things, 
we Say it is a free country, let them do it. 

If they are poor and have slim practices, why not allow them to get 
their names before the people? If they have large business, it does 
them just as much good. They all like it, and most all will do it. 








Hook Rotices. 


Surgical Emergencies and Accidents. By J. G. Gilchrist, M. D., Chicago: 
Duncan Brothers. 


The study of all kinds of accidents, their surgical and homceo- 
pathic treatment, is the purpose of this work, It treats of questions, 
why extreme heat and extreme cold affect living tissues similarly; 
how intestinal hemorrhages are produced by cuticular burns and 
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such subjects which are either overlooked or ignored by authors 
generally. It dwells more fully on the “little things” in surgery 
which often hastens recovery or relieves suffering. A chapter is 
given to injuries to the eye and one, also, to the ear. 

Injuries of all kinds are referred to, and when necessary, at con- 
siderable length. The work is illustrated to some extent and is made 
up of 576 pages. 

For students or those who are not constantly engaged in surgery 
the work would be invaluable. It is a first-class reference. 


Homeceopathic Practice of Medicine, embracing the History, Diagnosis, and 
Treatment of Diseases in general, including those peculiar to Females and the 
Management of Children. Fourteenth edition, revised and enlarged. By M. 
FRELIGH, M. D., New York. Published by Charles T. Hurlburt, Homeceopathic 
Pharmaceutist. 

This is designed as a text-book for the student, a ready volume 
of reference for the physician and a comprehensive and simplified 
guide for domestic use. 

The indications for remedies are carefully noted and it seems as 
though the greatest pains has been taken to select the desired 
remedy. 

The author has embodied in this work of 702 pages, what he con- 
sidered to be the best from all the homceopathic works with his own 
exp erience added. 


The Elements of Pathology. By Epwarp RINDFLEISH, M. D.  Tarnslated 
from the first German edition by Wm. H. Mercur, M. D., (Univ. of Penn.) 
Revised by James Tyson, M. D., Philadelphia. P, Blakiston, Son & Co., No. 
1012 Walnut St. Price $2.00. Peter Paul & Bro., Agents, Buffalo. 

This work is intended to fill a nitch in the wants of the student 
and those who wish to perfect themselves in the general pathological 
process viewed from the most modern standpoint. It is a good work 
that should be in the possession of every physician, for a knowledge 
of general pathology is sadly neglected by almost all, and no matter 
how well he may be up on the subject, when he leaves college he 
becomes so rusty that it is necessary that some such book be at his 
command. It contains 255 pages. 
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Surgical Delusions and Follies. A Revision of the address in Surgery for 1884 
at the Medical Society of the State of Pennsylvania. By JoHN B. RoBErRTs, A. 
M. M. D., Philadelphia. P. Blakiston, Son & Co., to12 Walnut St. Peter Paul 
& Bro., Agents, Buffalo. 


A little work of 55 pages, just large enough to slip into the 
pocket. The matter has been so valuable that there is hardly a 
medical journal but that has published extracts from it or from the 
lectures. We have read many of them with great pleasure and 
profit and were highly delighted to see them come out in book form. 


The Physician’s Visiting List (Lindsay & Blakiston’s) for 1885. 
This is the 34th year of its publication. Philadelphia: P. Blakiston, Son & Co., 
1012 Walnut St. Sold by all Booksellers and Druggists. 

The contents are Almanac; Table of Signs; Marshall Hall’s 
Method; Poisons and Antidotes; The Metric System; Posological 
Table; Table for Calculating Utero-gestation; List of New Reme- 
dies; Sylvester’s Method of Artificial Respiration; Diagram of the 
Chest and the blank leaves for visiting list. The sizes vary from 25 
patients per week to 100 in two volumes. For the former the price 


is $1, and for the latter $3. Every year this firm has made improve- 
ments in this visiting list, until it is as near perfect as we could wish. 
Many have undertaken to surpass it, but have failed. 


Genital Reflexes, the result of an Abnormal Physical Condition of 
the Genital Organs Known as Phimosis. By T. Griswold Comstock, 
M. D., St. Louis, Mo. Reprint from Zhe New York Medical Times, Sept. 
1884. 


E. Duncan Sniffen, Advertiser Reference Book, 1884, 3 Park Row, 
New York. 


Contains Revised Lists with Circulations, Politics, etc., of the 
best daily, weekly and monthly newspapers, medical journals, maga- 
zines and Periodicals of the United States and Canada. E. Duncan 
Sniffen, advertising agent, 3 Park Row, New York City. 


The Care and Feeding of Infants. 

This is a little work on the above subject, which is very inter- 
esting and instructive, which is sent free by applying to Doliber, 
Goodale & Co., 41 Central Wharf, Boston, Mass. Send for it. 
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Wanderings on Parnassus. By J. Hazarp HarvTzeELt, D. D. In one volume 
I2mo, handsome cloth binding, gilt top, $1.50. Also in haif-calf $3, and in 
tree-calf $4. 

The Rev. Dr, Hartzell of Detroit, Mich., is widely known as a 
pulpit orator and lecturer. He has stood, with great applause, upon 
many platforms in every part of the land, and has been recognized 
as “a cultured scholar, a brilliant genius, an elegant orator, and a 
warm-hearted Christian gentleman.” At the instance of friends, the 
poems in this volume, mostly of a lyrical character, have been 
collected as souvenirs of the way, and are now commended to the 
wider circle of the public. They are the breathings of a warm lover 
and close observer of nature; and as they come from, so they will 
speak to, the heart ; and those who have known sorrows and joys 
will find their experiences here portrayed with the pen of feeling 
and of truth. We bespeak for the volume a wide acceptance, due to 
its rhythmic beauty and poetic excellence. 








Aews and Miscellany. 





SULPHATE OF COPPER IN OBSTETRICAL PRACTICE.—Sulphate of 
Copper is now employed successfully as an antiseptic in some of the 
lying-in-hospitals of Paris. A one fer cent. solution is the strength 
used for washing the vulva and for vaginal and intra-uterine injec- 
tions. This solution is absolutely harmless, and to its antiseptic 
properties are added hemostatic powers scarcely less efficient and 
far less objectionable than those of perchloride of iron. Corrosive 
sublimate, is, however, the fashionable antiseptic at present, and is 
likely to continue so for some time. The country practitioner will, 
nevertheless, do well to bear in mind that good results have been 
obtained with the copper solution. GC. 


HyYPEROSMIC ACID IN PERIPHERAL NEURALGIA:—Hypodermic 
injections of hyperosmic acid were recommended some time ago by 
Neuber for the treatment of sciatica and other rebellious forms of 
neuralgia. He claims that he obtains as good results as from 
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resection. One c. c. (Min. xv.) of the one per cent. solution is the 
usual dose, and this may be injected at or near the seat of pain once 
a day for a fortnight without producing any outward local results. 
The skin of the part may, however, at the end of that time show a 
greenish tinge and become cedematous if the points of puncture be 
too close to each other; and, should the injections be still continued 
in the same area, the spot may become gangrenous. Should 
cedema appear we should suspend treatment for a shorttime. 6G. 


ACTION OF SALICYLATE OF SODA ON THE UTERUuS.—Salicylate of 
Soda, in the ordinary dose, calms the pains of dysmenorrhea, in- 
creases the menstrual flow, and relieves certain cases of amenorrhecea. 
Balette (Zése de Paris) reports four cases in which large doses of 
the Salicylate produced abortion. In five other cases in which 
smaller doses were employed, there were no untoward results, and 
in many cases in which small doses were given the abortive action 
was not displayed. It appears, therefore, that salicylate of soda 
does not produce abortion when administered in moderate thera- 
peutic doses. As there are, however, women predisposed to abort, 
the salicylate should not be given to them during gestation. G. 


CoMPARITIVE TOXIC ACTION OF THE VERATRUM ALCALOIDS:— 
The alcaloids of veratrum are veratrine, sabadilline, sabatrine, and 
jervine. If we represent the toxic power of veratrine as roo, that 
of sabadilline will be 8, of sabatrine 6, and jervine 5. The indica- 
tions in veratrum poisoning are to prevent absorption in the stom- 
ach by ammonia and the alkaline carbonates. To aid the heart by 
alcohol, injections of ether and cauterization. To prevent asphyxia 
by artificial respiration and inhalations of oxygen, and to favor 
elimination by producing diuresis. The action of veratrine on the 
nervous system is but secondary. G. 


A LARYNGOLOGICAL ASSOCIATION, my dear, is, we take it, an asso- 


ciation of larynxes. And a larynx is well, it is the active principle 
of your “ Adam’s apple; 


” 


the larynx lives in your neck, third floor 
front, between the tongue and the trachea; it has nine cartilages, 
and looks like an old garden hose gone to seed. And its uses are— 
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well, you know when a little mouse runs across the floor! Well, 
your larynx is what you use then. “Climb on the table with it?” 
Great Scotland, no! Who ever heard of climbing up on a table 
with your larynx? No girl; you “holler” with it.—Burlington 
Hawkeye. 


“WELL,” remarked a young M. D., “I suppose the next thing will 
be to hunt out a good situation, and then wait for something to do, 
like Patience on a monument.” “Yes,” said a bystander, “and it 
won’t be long after you do begin before the monument will be on 
the patient.” 


A RECENT novel writer puts the following startling statement into 
the mouth of his hero: “I grew up to manhood without ever know- 
ing what the love of a parent really was for my mother died when 
my oldest brother was born.” 


WE HAVE just received a very life like and fine chromo of Hahne- 
mann, from Dr. H. T. Appleby, No. 16 W. Eagle St., Buffalo, N. Y. 
The doctor writes us that he hasa number of copies which he will 
dispose of at $1.50 to $2.00 each. It is taken from the only oil 


painting in the country and from life, at the age of 68. By writing 
immediately one can be obtained at the above prices. 

Dr. Appleby is an enterprising homeopathic pharmacist in Buffalo, 
who keeps everything at wholesale and retail, that a homceopathic 
physician requires. 

No Doctor THERE.—Here is a curious epitaph from Hoosick 
Falls: 

“Ruth Sprague, daughter of Gleason and Elizabeth Sprague. 
Died June 11, 1846, aged 9 years, 4 months and 3 days. 

“She was stolen from the grave by Roderich R. Clow, dissected 
at Dr. P. M. Armstrong’s office in Hoosick, N. Y., from which her 
mutilated remains were obtained and deposited here. 

“Her body dissected by fiendish man, 
Her bones anatomized. 

Her soul, we trust, has risen to God, 
Where few physicians rise.” 
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Mr. SAMPSON GAMGEE gives the following advice to surgical 
operators and dressers: Cultivate light touch as an art; probe 
without thrusting; cut without bruising; separate without tearing; 
manipulate without mauling. 


THE model “ grateful patient’’ is the London art dealer, Mr. King, 
who at his death left half a million of dollars to St. George’s Hos- 
pital and more than half a million dollars to his medical advisor, 
Dr. Roper. 


Dr. Gaynor, of N. B., writes to us: “I rather like Dr. Gregg’s 
theory of fibrin etc., and I may add that I always gave it a certain 
credence. It is the least strained and most natural explanation of 
the bacteria muddle out, and were it advocated by any leading 
literary physician of the old school, would be accepted by many. 
Gregg, I believe, is honest, even in his homceopathy. I always, 
liked the old man, and he often reminded me of Thomas Carlyde, 
Both were eccentric, both dogmatic, and both very often correct. 
I may add that both were laughed at too, but as Carlyde' lived to 
see himself recognized as a leader of thought, and as a man of good 
sense, so may Dr. Gregg outlive the bacteria craze, and live to see 
“rotten fibrin” called “ rotten fibrin.” 


A SHORT time ago we received a very pleasant visit from the 
agent of Messrs. Parke, Davis & Co., of Detroit, Mr. Pond. He 
left with us several samples of their manufactures, some very novel 
and elegant. Their normal liquids are acknowledged to be a valu- 
able substitute for ordinary fluid extracts and are uniform in 
strength. Their pills are of a very excellent quality, made by hand, 
and coated by a method avoiding the application of any degree of 
heat that would impair their efficacy. The mass is permanently 
soft, the pills are elegantly finished and easily soluble. 


MEDICAL SociETY OF NORTHREN NEW YORK—THE THIRTY- 
THIRD ANNUAL MEETING.—The thirty-third annual meeting of this 
society was held yesterday, at the city hall, Albany. The vice- 
president, Dr. C. J. Farley, opened the session by reading an intro- 
ductory address, in which he reviewed the work and animus of the 
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association; pointed out the measures for increasing its influence 
and usefulness, and advocated the abolition of all sectarian distinc- 
tions on account of therapeutic belief or practice, and urged the 
adoption of the widest liberty of opinion and action. 

The papers read and subjects presented for discussion embraced 
a wide range of thought, and indicated depth of research, originality 
and thoroughness of investigation, and were fertile in practical sug- 
gestions. 

The officers elected for the ensuing year are: Dr. C. J. Farley, of 
Fort Edward, president; Dr. G. W. Stratton, of Lee, vice-president; 
Dr. G. E. Gorham, of Albany, secretary; Drs. J. LaDow, of Mechan- 
icsville,W. R. Case and John C. Otis, of Poughkeepsie, H. W. Ham- 
ilton, of Brandon and F. Hamilton, of Rutland, were elected active 
members, and Drs. C. A. Gale, of Rutland, Vt., and R. E. Caruthers, 
of Alleghany City, Penn., were elected honorary members of the 
society. The physicians and members present represented the 
counties of Albany, Saratoga, Green, Washington, Dutchess, Fulton, 
of this state, Berkshire, Mass., and Rutland, Vermont. The next 


meeting of the society will be held at Troy, on the first Wednesday 
of May, 1885. 


How 10 MAKE PLASTER Paris “Set.”—The New York Medical 
Journal has an article from Dr. Sloan, in the October 11th number, 
on the above subject. We believe that all dentists use chloride of 
sodium, about one tablespoonful to a pound of plaster. The plaster 
does not “set” too quickly, with the salt, but as quickly as neces- 
sary. 

We are accustomed to use the plaster on the bandages without 
salt, then rub on freely the plaster, with the salt wet up together, 
It hardens in a few minutes and a perfect cast is made. 


DuRING the past two years the demand on Messrs. Parke, Davis 
& Co., for their fluid extract of cornsilk (stigmata maidis) exhausted 
their stock, and rather than supply, as some manufacturers have 
been in the habit of doing, a preparation of the dried material, 
which they maintain is inert, they declined orders. This year they 
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have taken time by the forelock, and have, during the season which 
has just about closed, laid in and properly preserved for future use, 
an immense stock of green material. The profession who may have 
occasion to prescribe this demulcent diuretic in the vesical troubles 
for which it is so highly extolled, may therefore depend on Messrs. 
Parke, Davis & Co. for a supply of a reliable preparation of it. 

Our friend Tibbs is launching out wonderfully in the Drug and 
Instrument business, owning no less than four large stores in 
Buffalo. He has gained this eminence by close attention to busi- 
ness, and an accommodating spirit which so pleases a doctor that when 
he has done business with him once, he is ready to repeat his orders. 
Try him—Read his advertisement. 















REED & CARNRICK are now putting up a peptonized milk and 
cod liver oil, which for a cod liver oil preparation goes far ahead of 
anything that we have ever tasted. Anyone can take it, and children 
seem to like it. It does not disarrange the stomach, and, it is 
claimed, does not regurgitate, as nearly all the other compounds or 
the clear articles do. 








THe Medical Brief speaks very highly of Tongaline in Neuralgia 
and Rheumatism. The enterprising proprietor, Mr Mellier, has the 
greatest confidence in it and does not hesitate to recommend it 
where other remedies have failed. 












ENCYCLOPEDIA OF MEDICAL WiT, HuMoR AND CURIOSITIES OF 
MEDICINE.—T he undersigned proposes to publish during the coming 
year a large volume under the above or a similar title. 

In this undertaking he respectfully solicits the kindly aid of the 
profession. Witticisms, and anecdotes of a humorous or curious 
nature are solicited. There are numberless unpublished experiences 
that would prove a source of amusement and instruction, and all 
physicians, druggists, dentists and others supplying original contri- 
butions will receive due credit in the work. 

Information regarding suitable literature—home and foreign, 
ancient and modern—will be gladly received, and highly appreciated. 
The author is especially anxious to avail himself of every source, 
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and would highly appreciate all information concerning publications 
likely to be used for reference. 
All letters, contributions, clippings, books and other matter should 
be addressed to, Juuius Wisr, M. D., 
806 Olive street, St. Louis, Mo. 


FELLOw’s Hypophosphites are still gaining ground here in Buffalo 
as well as all over. They do all that is claimed for them. 


HAVE yer arry a sthray dollar about yer for the sittlement of your 
medical journal bill ? 


Ir ANY of our subscribers are as yet unacquainted with Mellin’s 
Food for Infants and Invalids, we would suggest a perusal of the 
attractive advertisement of Messrs. Doliber, Goodale & Co., upon 
another page. 

We take pleasure in recommending this article to the profession 
at large, from our own personal knowledge of its excellence, and in 
view of the high indorsement of leading medical authorities. 


Nort long ago we received a visit from one of Caswell, Hazard & 
Co.’s agents, who left us a few samples of their beautiful and pala- 


table medicines. For elegance of preparation and purity of their 
compounds they certainly bear off the palm. We have been using 
their goods for some time and can testify to their purity and efficacy. 
Please read their advertisement, and try their medicines if you have 
not already. 


MEDICINE AND RuyME.—Dr. Jenner, having discontinued his 
professional attentions upon a patient on account of her improved 
condition, sent a couple of ducks to the mother of the convalescent 
lady, accompanying the present with the following note: 

“I’ve dispatched, my dear madam, this scrap of a letter, 

To say that Miss Lucy is very much better; 
A regular doctor no longer she lacks, 
And therefore I’ve sent her a couple of quacks.” 

The lady addressed returned thanks with this: 


“Yes, ’twas polite, truly, my very good friend, 
Thus a couple of quacks to your patient to send; 
Since there’s nothing so likely as ‘ quacks,’ it is plain, 
To make work for the regular doctor again.” 








